Campaign Finance Report Ethics [D Number
Short Form ETHCF-2a

D Spring D Fall D Special  Pre-Primary D Continuing Report due Jan. 15, f\\

—U Spring —U Fall D Special ~ Pre-Election D Continuing Report due July 15, \ Ne© T

D Continuing Report due 4 Tues Sept.,,

Loeryl Reiay for Pogrnder d Doafs EJ
YA Reduonar® Do Green E I H 20

Address

G- 4 71-< (D e ,\\_‘

Daytime Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills m_m:m requirements under Sec. 11.0103(3)(d), Stats.

.FWP e of Congimitteg, Treasurer or Candidate Date Email Address

Z=[-1/

**End of Report™*



Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

D Spring D Fall D Special  Pre-Primary D Continuing Report due Jan. 15,
D Spring D Fall b Special  Pre-Election —U Continuing Report due July 15, ‘Pﬁ{”ﬂ\ ,.\ A

D Continuing Report due 4" Tues Sept., /

F\M,9§ ie »mﬁ.a,:\(

Name of Candidate or Committee (in full)

2882 Uillerest Cf m\mm\é mnk\ LI 5%2i3

Address

920- 2065~ /2 F2—

Daytime Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills m::m requirements under Sec. 11.0103(3)(d), Stats.

ature of Committee TreasuTer or Candidate Date Email Address
ﬁt& &f h\%kﬁ\ J me blsm @ hotmar L eom

% -2a | Rev 01/2016 | Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 |
Ph

one: 608-261-2028 | Fax: 608-264-9319 | Web: hitps://cfis.wi.gov | Email: GABCFEIS@owi.gov

***End of Report™*
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Prown Cownty
Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

_U Spring D Fall D Special  Pre-Primary D Continuing Report due Jan, 15,

D Spring D Fall D Special ~ Pre-Election Xczm::m:m Report due July 15, N o \M

D Continuing Report due 4" Tues Sept.,

Baalgse lor o Belisr m.ﬁk.Lwhnf

Name of Candidate or Committee (in full)

d3 A 4362

Address

- %493

Daytime Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as prpviously reported. Thfs report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Areagfirer or Candidate Date Email Address

a\\.,@\: 15_«. L. nﬁ.\,rb...tr@/u:»n.._i (O

ETHCF-2a | Rev 01/2016 | Government Accountability Board, P.0. Bok 7984, Madison, WI 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: htips://cfis.wi.cov | Email: GABCEIS@owi.gov

Signature mi

*End of Report™*



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes % No

Instructions for completing schedules are on the back of each schedule. I
COMMITTEE IDENTIFICATION p

Name of Committee

\ &
S ds oY @}ﬁ'gk E vens N Ve L

- 49 ) /
Street Address & 6F EIGE USE/()/NLY
£l G “Ven ) ﬁ ve_

City. State and Zip Code

Grasm Boq, b7 S 49303

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT

] January Continuing ] Pre-Primary
E July Continuing «22/7 [:] Spring [:| Fall |:| Special |:| Termination Report
] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND _— —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ ' $
1B. Contributions from Committees (Transfers-In) $ e $
1C. Other Income and Commercial Loans 3 T $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ - $
2. DISBURSEMENTS
2A. Gross Expenditures $ S"S"_, 3o $
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ SE . 3o $
CASH SUMMARY
Cash Balance Beginning of Report $ |,5 Y. .06
Total Receipts $ -
Subtotal $ /,5%4.0bk
Total Disbursements ( cgeck-,;ﬁ /1 cet. F'-Qqa $ 5%;3 (&}
7
CASH BALANCE END OF REPORT s J , 5 25.76
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) $

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signam%@j?e or Treasurer Date: 7/
2 =5 aAg P S /1417
O\’hﬂ C'L . g Vs Email PQ%YI (KQ“U ovseat) ’V\“:\" Daytime Phone:@:;o) YaY4-§ a4

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats. ‘ 0 F

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.



DISBURSEMENTS
Gross Expenditures

Complete Committee Name ! , ]
Cinde gl btk [Frans

Instructions for completing schedules are on the back of each schedule.

Page  of

Date Full Name, Maiiing Address and Zip Code Specific Purpose of Expenditure Amaount
Of Person or Business to Whom Payment is Made

14 o /44 7 Lo PC %

Check if: [] In-Kind Offset

Checkit: [0} InKind Offset

Checkif: [ In-Kind Offset

Check if: @ In-Kind Offset

Checkif: [d tnKind Offset

Checkif. [c] In-Kind Offset

Check it [d] tnKind Offset

checkif. [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § j(y

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES ; §

TOTAL EXPENDITURES | § ¢

**End of Report***



Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

—U Spring —U Fall —U Special  Pre-Primary D Continuing Report due Jan, 15,

[0 Spring O Fall O Special ~ Pre-Election f® Continuing Report due July 15, A0 / Q

D Continuing Report due 4" Tues Sept.,
Houihs £ Toml Gussweé
Name of Candidate or Committee (in
) b Rillit TURACE G.6 b SY7//

G ) Y45 Y292

Umu&? Phoné

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the'pgfiod covered by this report and that the cash balance remains
the-same as previously reported. This repe ¢ fififills filing requirements under Sec. 11.0103(3)(d), Stats.

Date Email Address

mm\w@\\q s - T1 @ 20/, com

1CT Mm | Rev 01/2016 BSW%B ountability Board, P/O. Box 7984, Madison, WI 53707-7984 |
Phone: 608-261-2028 | Fax: 64-9319 | Web: hitps:/cfis.wi.cov | Email: GABCFIS(téwi.gov

***End of Report™*




Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

_U Spring D Fall —U Special ~ Pre-Primary _U Continuing Report due Jan. 15,
—U Spring U Fall —U Special  Pre-Election _E\OO_._:._.EEM Report due July 15, \.V
D Continuing Report due 4" Tues Sept.,

\.«\.\\ oL Steush \.q..\..rau?_ waled

Name of Candidate or Committee (in full)

(AS™ Derkrer %.i\ Q&.\Nﬂ‘“ L TY2e

Address

T7p. 857 34925

Daytime Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Signature of Committee Treasurer or Candidate Date Email Address

P17 |ty e o

ETHCF-2a | Wn\s\mc&%ﬂdanﬁ Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https:/clis.wi.gov | Email: GABCFIS(@@wi.gov

***End of Report™*



Campaign Finance Report Ethics ID Number

Short Form ETHCF-2a

D Spring D Fall O Special  Pre-Primary D Continuing Report due Jan. 15,

{2 Spring O Fall O Special ~ Pre-Election f® Continuing Report due July 15, HeiT

D Continuing Report due 4™ Tues Sept.,

Sandra Juno

616 Dauphin St.

Name of Candidate or C

Address Green Bay WI 54301
Daytime Phone nw\% - n\r\&w - ..dm.h_ .u..~|\.

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

v_m:m:__,m o ommittee Treasurer or Candidate Date

E&K X g | 7417

Email Address

0 SN Cor

ETHCF-2a | Rev 01/2016 | QoéE_:m:%oo:EmE:Q Board, P.O. Box 7984, Madison, WI 53707-7984 |

Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https://ctis.

gov | Email: GABCFIS@awi.gov

***End of Report™*




) CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes _Q’No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee Ff/?/UDﬁ O/ )C_ c}% /Q,O }\/ /\/@ / = O
200 p. (lestuet)

City, State and Zip Code

%ﬁ/??‘a/r‘; //,'//ql, H’L 5)5&55'

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

D January Continuing |:] Pre-Primary
July Continuing ,-%(f ) J ] Spring [] Fall

|| September Continuing [] Pre-Election

[:] Special |:] Termination Report
p P

also complete Schedule 4

SUMMARY OF RECEIPTS AND Cotumn A
DISBURSEMENTS This Period

1. RECEIPTS Year-To-Date

Column B
Calendar

1A. Contributions (Including Loans) from Individuals

1B. Contributions from Committees (Transfers-In)

1C. Other Income and Commercial Loans

o« |2 |0 |2
& a8 e

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

2. DISBURSEMENTS

2A. Gross Expenditures $ $

&

2B. Contributions to Committees (Transfers-Out)

/, 000 $ / god

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ $

CASH SUMMARY

LE5L. 55

Cash Balance Beginning of Report

Total Receipts

Subtotal

/072

Total Disbursements

© |2 |2 |2 |2

S 58

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $

LOANS (Balance at the Close of This Period-3B) $

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

OpeoL  J<2 1Sy a2l lsc

Date:

Z

A bl F

a(time Phone: $/55¢0 - 554 3 AP

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

\of

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




DISBURSEMENTS

QRAHEDIIIE2.R A ; Page of
SCHEDULEZ Contributions To Committees ®° 00—
(Transfers-Out)
Complete Committee Name
TFRIVDS oF Opror
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Committee Ethics 1D Amount Y-T-D
Number Total

)65 | SO QW@*/@ Crptons L0000 | oo

Check #: [O tn-Kind [0 Loan

5//53 U8 Brur B@ﬂ%/é@ 5.00

Checkif: [0 In-Kind [0 Loan

&Y LS 135 WA Z?cwé/w > 00

Cheekif: [0 In-Kind [0 Loan

Check if: @ In-Kind @ Loan

Checkif: [0 tnKind [0 Loan

Checkif: [0 tn-Kind [0] Loan

Checkif: [ tn-Kind [d toan

Check if: {r] InKind [c] Loan

Cheek it: [d InKind [d Lean

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $ /1 O/&/
I

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $ /l ﬂ&&

3.:‘99—‘

***End of Report™*



Campaign Finance Report Ethics ID Number

Short Form ETHCF-2a

—U Spring D Fall D Special  Pre-Primary D Continuing Report due Jan. 15,

D Spring D Fall D Special  Pre-Election D Continuing Report due July 15, E

{2 Continuing Report due 4" Tues Sept.,

T 7S Q\MQ\

Name of Candidate or Committee (in full)

AOF) ey L€ Japmeo WL SHZ7

Address — - - s
Sﬁ_c\ﬂ. N\N@\ SF2- 26K

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills m:.nmﬂmn_::m_,:mnﬁ under Sec. 11.0103(3)(d), Stats.

Date

8=/

Email Address

Lot Free T(Onetzers. \\\\,Ww\

%v 01/2016 | Govérnmént Accountability Board, P.O. Box 7984,

Madison, WI 53707-7984 |

Phone: 608-261-2028 | Fax: 608-264-9319 | Web: htips://cfis.wi.cov | Email: GABCEIS(@wi.gov

***End of Report™*




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes B/No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee %%,‘_Q(J
MOYMIHM CoMmiTIEE. For H ESPYISIBLE éougzﬂuéﬂT'\ o

Street Address ® OFFIQE USE: ONIX
¥___/

ZH4Y BaBcocik FoAD

City, Statgand Zip Code |

SHWAUBO N, Wil s¥313

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [:I

NAME OF REPORT

] January Continuing [l Pre-Primary
My Continuing _ZQ'? [] Spring [] Fall [] Special [] Termination Report
] September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND P —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ B $ -
1B. Contributions from Committees (Transfers-In) S = $ -
1C. Other Income and Commercial Loans $ - $ -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $ ~
2. DISBURSEMENTS
o o?
2A. Gross Expenditures $ 25 " i $ 50 . T
2B. Contributions to Committees (Transfers-Out) $ = $ o
«® L1
TOTAL DISBURSEMENTS (Add totals from2Aand28) | S A9, = 5 S50.
CASH SUMMARY
o
Cash Balance Beginning of Report $ 2_25 . -
Total Receipts $ -
Y
Subtotal § 229, ¥
o0
Total Disbursements $ 2'5-
0°
CASH BALANCE END OF REPORT $ Z OD' -
INCURRED OBLIGATIONS "
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ -

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

V
Type or Print Name of Candidate or Treasurer Ww Date: 4 e / (2 / 1

?}&T‘R 1CE. \A[- MDJY’\”HAA/’ ::(?—. Email EDQ""V‘ (JLJH D\(fm h’%ﬁ_ Daytime Phone; 729- 5?3"{‘(1/

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.08047 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with }our local clerk.



DISBURSEMENTS

Gross Expenditures

~
™~

Page

SCHEDULE 2-A

Complete Committee Name

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

WJheoter ANAL BAMIC-
F/ao 177 P-'C)- 3@;(”%900 SERVICE 25, o2

EREEN BAY, I £
Check if: [d_In-Kind Offs{et 5Y3ps- 2S00 CHARG ES

Check it [} In-Kind Offset

Cheek it {d In-Kind Offset

Checkif, [g] In-Kind Offset

Check it [f] In-Kind Offset

Checkif: [C] In-Kind Offaet

Check if: [0] In-Kind Offset

Checkif: [0} In-Kind Offset

5.
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 2 .

d ‘)
TOTAL ITEMIZED EXPENDITURES | $ M
/-—_—
TOTAL UNITEMIZED EXPENDITURES | $
&
v

TOTAL EXPENDITURES | § v

A od 2
***End of Report*** ot



Campaign Finance Report Ethics ID Number

Short Form ETHCF-2a

[0 spring O Fall O Special ~ Pre-Primary [7 Continuing Report due Jan. 15,

—U Spring —u Fall D Special  Pre-Election D Continuing Report due July 15, %um m.ﬂ

ndy N chelsm
Name of Candidate H’_‘ Owﬂ_dmgnn (in full) .
Fe0 Venus Dy
Green Pyay Wl sd3il

D Continuing Report due 4™ Tues Sept.,

Address

Sandra L. Jung
Brovm County Clery

Daytime Phone
I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
thg'same,as previqusly reported. This report fulfifls filing requirements under Sec. 11.0103(3)(d), Stats.

E i & .
mature of Chpmmittee Trea Dat | Email Address

-

=T = :
ETICF-2a | Rev 01/2016 | Govémment Accountabinity Board, P{O. Box 1? Madison, WI 53707-7984 |
hone: 608-261-2028 | Fax: 608-264-9319 | Web: hitps:/clis.wi.gov *| Email: GABCFIS{awi.gov

o d

***End of Report™*



Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

b Spring D Fall D Special ~ Pre-Primary D Continuing Report due Jan. 15,

D Spring D Fall —U Special ~ Pre-Election D Continuing Report due July 15, i~

ﬁo:z:i:m Report due 4" Tues Sept.,

\n/liam 3. Getes ) C.

Name of Candidate or Committee (in full)

A3D A \.Dng\&s\m .\m&\ &

Address

qio-46( -1 4]

Daytime Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Signature of Committee Treasurer or Candidate Date Email Address

D702/

ETHCF-2a | Rev 01/2016 | Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hitps:/ctis.wi.gov | Email: GABCFIS{wi.gov

***End of Report™*




Campaign Finance Report Ethics [D Number
Short Form ETHCF-2a

mu Spring D Fall b Special  Pre-Primary —U Continuing Report due Jan. 15,
b Spring D Fall D Special  Pre-Election D Continuing Report due July 15, N I\_

b Continuing Report due 4" Tues Sept.,

C it rns ﬁg\ ﬂ_@of» — ;

Name of Candidate or Commi Eo (in full

4% Vhgs FV L aus

Address .

970 6%u §3LL

Daytime Phone
I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills m::m requirements under Sec. 11.0103(3)(d), Stats.
Signature of

mmittee Treasurer or Capdidate Date Email Address
\,.M 1-K0 AVS\ v Mcﬁbé&ﬁ 8 QEQ /), Con—

ETHCF-2a | Rev 01/2016 _ Government Accountability Board, P.O. Box 7984, Madison, g 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https://cfis.wi.cov | Email: GABCFIS@wi.gov

***End of Report™*



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN s

Is This Report an Amendment: [] Yes KNO ;

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION {

Name of Committee

;ﬁtcm\ﬂ‘ui«,ﬁp{ Bw‘own W%ﬁ&u—@w‘@

Street Address . OFFIS% USE ONLY

292\ s Wibslor By % Lol 2%

éfdm%«)/l T S 3N

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT

@ anuary Continuing [l Pre-Primary
ﬁ]uly Continuing 2=\ |:| Spring [:] Fall [:| Special D Termination Report
|:| September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND S— -
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ $
1B. Contributions from Committees (Transfers-In) $ $
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ (D( $ (6
2. DISBURSEMENTS
2A. Gross Expenditures $ .’Q I 7‘ 7“'{ S
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ Al 2 L{ $
CASH SUMMARY
Cash Balance Beginning of Report $ 3 L'( l _’{q ” (2 l
Total Receipts $
Subtotal $ 3 1 l 161, 2\
1
Total Disbursements $ avl F‘I “ 9“'{
CASH BALANCE END OF REPORT $ ‘% 291493
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) S
LOANS (Balance at the Close of This Period-3B) ) 6"*(&7- g 7~

I certify that I have examined this report and to the best of my knowledge and belief it iﬁue, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasur, Date: 1 / 14 ‘ 1
/\/\{‘D Y S_\"r%ul\?“/\/\ Email Daytime Phone: 2% 9~ -22.3\
& S
NOTE: The information on this form is required by ss. 11.0204, 11.0304,-11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Fajlure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats. ? ‘o f- % 19

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures
Complet mittee Name

el e ;é;r ptreron (v why Geukivs

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure SeAmmdutitng
Of Person or Business to Whom Payment is Made Brown Cmmy Clark

[HHE5 T I‘L}/d&‘f&p- o gz
s Wﬂéw&’ 58 | pof ot ey

{

v

[
Check ift. [ In-Kind Offset

Check if: In-Kind Offset

Checkif: [ In-Kind Offset

Checkif: [T InKind Offset

Check if: [ In-Kind Offset

Check if. [ In-Kind Offsst

Check if: [] In-Kind Offset

Check if: [[] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES sgx / 7. QL{

PR e

***End of Report™*



‘ CAMPAIGN FINANCE REPORT
' LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes No

Instructions for completing schedules are on the back of each schedule. /

COMMITTEE IDENTIFICATION | JuL 2017 |

Namequm%'éc'l_e Mg 0? [ /(84 1 /gf (ee EF- Bmiﬂb;wﬂ{

7422 Beecl Tree D T2

oo fhe WL MY

Please check if address is dlfferént than previously reported, and complete the Campaign Registration Statement in the back of this form. l:l

NAME OF REPORT

January Continuing ] Pre-Primary
. July Continuing Q [ 71 D Spring D Fall |:| Special D Termination Report
September Continuing |:| Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Coftmn A E——
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ S & t]LO $ 5} 9} l/o
[
1B. Contributions from Committees (Transfers-In) $ - $
1C. Other Income and Commercial Loans $ $ -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s § ; LYo $ Q 2¢o
2. DISBURSEMENTS
2A. Gross Expenditures $ M $ 90{, Su! 3 /
2B. Contributions to Committees (Transfers-Out) $ e $ -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ ? 29. 7 ’ s Qa5.3/
CASH SUMMARY

Cash Balance Beginning of Report $ 19»7 / o? P S?,;
Total Receipts $ 5: a}{ o.00
Subtotal $ ? ?S’a?, e {Z
Total Disbursements $ ?3 -‘) e 3 /

storF.2 8
CASH BALANCE END OF REPORT Il @ oz 9
INCURRED OBLIGATIONS 7
(Balance at the Close of This Period-3A) $ 0‘ 0 O
LLOANS (Balance at the Close of This Period-3B) ) (/) ¢ 9(7

1 certify that I have examined this report and to the best of my k knawledge and belief it is true, correct and complete

Txype or Print Name of Cgndidate or Treasurer Signgture of C dldate r Ireas Date: 7 f... /7
)o Lh 74 VﬁN}/ 6/3& ﬁd Egﬁz Undh, Kéﬂl oamme!hone /mo ~737- 0/7"

NOTE: The information on this form is required by ss. 11.0204, 11 03% 11.0404, 11.0504, 11. 0604 11.0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats. l 0‘€ IO

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

)7

1090 MeortPived DR
2 Wt GYIs

Chéck if. [0 In-Kind Loan[] Conduit — Ethics ID#

Complete Committee Name V A-/ A
E’YW s 01 L ard €/O éeﬂeg ] / e ED
Instructions for completing schedules are on the back of each schedule. [ -1
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of ‘r’«TaDl
i Of Contributor Contribution | _—fotal
o Schowalbach ",
;H lea Schwal bae :

fom Sladek

263¢ Sequol& K
Greem BA )Uﬂ; 313

Check if: []In-Kind '[] Loan[] Conduit — Ethics ID#

Cj; (el

Peunis € Durlone Marcolly
1832 Fert Ln
20 B4 5, wr N3ﬂl

Check if. [dIn-Kind [0 Loan[] Conduit - Ethics 1D#

Retinad

Pyan Kuehn
¢ Holloncl Goite 2

Check if: [dinKind [H Loan] Conduit — Ethics ID#

Wnﬁg la

Rob [h]
223 S, Yn Buten
Seeoy Bay WL o430

oan[] Conduit — Ethics ID#

iy

763 €. Magon ¥
'Gl/'geﬂé‘d‘ g 1 Conﬂéngi#

Check if: [c]In-Kind' [ Loa

fotned

|’i‘ LoSt Doupluin
Dg/b«eﬂé (%IUﬂ?l}u@

o

- s
Check if: In—Kim! [ Lean Conduit - Ethics ID#

Kefind

300D

30.0D

SUBTOTAL

ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s A5 | DR5¢

s 225 | Q2800
$ - —
s 00 2

2% of \O



SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

“Friends of \ande Leest

Ittf

mpltg schedules thbkf ach s

chedule.

Page% of ?

=il |

Date

Full Name MEgAdd
Of Contribut

and Zip Code

Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

vitiraL gsmeD
Blovim CounljTiessep

Sl

Crus Jamg:em |
al 43; Develspront 0
&K, WL 5%5{/

Check if; [0 In-Kind [7] Loan[] Conduit - Ethics 1D#

Donteat

£,/75.00

;5‘/25;01

Cch
ée); Aﬁfﬁr R

Check if: [0 In K)d [ Loan[] Conduit — Ethics ID#

Village of
Hobut

ﬁ/ﬂ@

#126.00

I fobert 6364%
(052 Be| AweCF

@E%&a il 51{303/

Check if: [ InKind [ALo nﬁc nduit — Ethics ID#

#1250

G”"mm IR
D@f%@ WL YIS

Check if: [0 InKind EL anf Conduit — Ethics ID#

&250p

§25.

?@ul &- L{Nlﬂ kocﬂ\

Ronds E
, WT //S‘

Check if: [din-Kind [0 Loar[] Conduit — Ethics ID#

d/2m0

/2600

Tohon © onra. Iobst

119 Cron GideCide

szﬁwuoo WE s\)73

Check if: @I -Kind Loarﬁc nduit - Ethics ID#

4 S

s

48‘%3

Check if: El -Kind |§Loan|jc nduit — Ethics ID#

Joha 1o
“ o,

£/25°WD

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ g?‘r;do %YK @
TOTAL ITEMIZED CONTRIBUTIONS | 3 £ 7.5 0D | &751dD

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § - -
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 3 750D | £7J .40

3 of \O



SCHEDULE 1-A RECEIPTS N o oG
. Contributions (Including Loans) From Individuals A
I Pm S O‘ C7)€ Q‘E’S
Instructio completing schedu thb ck of each schedule.
Date Full Name, Mai | gAdd and Zip Code Occupation (if year-to-date total exceeds $200) Amount of S m /
Of Co tbt Contribution 4., LJ[, [Total
.M'gﬂf

5’;3/

SY313

%deﬁwo/ﬁ @

1 Check if |K1 E!L n] Conduit — Ethics 1D#

¢/2§ 0y

£/25:0

s/ | 7

/aL/m /‘ffjo wmal e

Defere , WI SIS

Check if: []inKind [d] Loan[] Conduit - Ethics ID#

o 250,00

K200

WL &30

Check if: [ In-Ki d Loarac: nduit — Ethics 1D#

ﬁa‘ommﬁﬁm

J250.

J250

Jorcf(/ﬂa;tq\a/[rﬁl
i a/’f WF Y33

Check if: @l K nd @Loanﬁc nduit — Ethics ID#

»¢2§D.0v

J 2500

(3¢ ¢ TM
md ,w:l:

2500

#1250

nﬂc dst_zzu ID#
Jeeed

Sheri féenr;& 4e
mKw
,éiig Bay, Lot 530

Check if: [d In-Kind EILoanEI Conduit - Ethics ID#

ﬁvM

2100

drspm

Daui A onloe-
Sy YT ,G/Lgm,ﬁz%&d@
N Bl W 5209

Check if: [T} In-Kind @L an] Conduit — Ethics ID#

Budinost
oA

@Z{Oe(ﬁ)

Bro.m

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$ /,mO ff@O
s /, SDO /,500
$ ’ — ——

s /, SV /, SO

Y of 10




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

“PRIGnS of VMO/Q&&@SF

Instructions for completing schedules

thbkfh

chedule.

Date

Full Name, MIgAdd
Of Co tbt

and Zip Code

Occupation (if year-to-date total exceeds $200)

OKM w
% 2 oa/( 1 D
Check/l%ﬁ%/%c d{/gh—cstD#

) d\ 5«}1,@ Newhowoe
’ﬂ]qd 236?061 DE-
NQQMI’H WL Sl/ﬁgb

Checkf @r Kind [] Loan[] Conduit — Ethics ID#

V‘”"R“?

mgmﬂa’m
A

Lo:t9/303
Check it [dIn Kd@

anf] Conduit — Ethics ID#

Tohe &£-4ulio
2799 kime Kih
&f%:ﬁﬁ"}jm 5\%3(

Check if: [ In-Kind nH Conduit - Ethics 1D#
ﬁatij il s
2100 8 Dnowa S

/&M@)ﬁf?wﬂ/g@ y

Check if: [T In-Kind [T Yoar[] Conduit - Ethics ID#

Tohn S Vande dotat
1AS Vérrwn q

Bhy WL 33

Check if: []In-Kind [ Loand Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 180-0D |7750.60
s 75000 | 750.00
s 100D | 75000




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Col

tyCmmltt Name

: b U
Instructions for completing schedules are on the back of each schedule. A ity
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of %?,'f»D
Of Contributor Contribution Total

5 (M( It

Gy

253 ﬁ?ﬁf /e D

Green Bay (WL §Y30

Check if: [c]in-Kind ch nduit - Ethics 1D#

Relled

#5000

John HWW%W’;
1S Relle Pake (s,
Hmj , WL 37/3’/3

Check if:_[d] In-Kind "[] Loan[] Conduit — Ethics ID#

M;f onex

#p.00

Mik. M«ﬁ e
Po fox 29 Y
Greom Bryy WL S¥324074

Check if: [d In-Kind @L an[] Conduit — Ethics 1D#

#100.00

Bre Rodbio Crclh
Rofon, T S

Check i, [0 In-Kind [ Loan[] Conduit - Ethics ID#

B0

Srrico Mfﬁduo
237 Hoene fve

;t%m B’r‘éf U'ﬂgl{ib

Check if: [ In-Kind an[] Conduit — Ethics ID#

Ho0.00

T

Joh tran
13’; mme%@

MM%A%WI 5(30]

Check if: [0 In-Kind [0 Loan] Cenduit - Ethics ID#

sl

Dave Nelson

S SurH P/s,
353

rEC dt Ethics ID#

SUBTOTAL

ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIB

UTIONS RECEIVED FROM INDIVIDUALS

s SAS, 0D | 5350
s $75.00 | S$Z25.00
s — .

$sS 75 .00 | §2ST 00

(. of \O



RECEIPTS rage o ot 2
Coniributions {Including Loans) From Individuals -
Co mpﬁmmﬂ 7[ /// /g & SRR
J_"s of |/end/eR est— i
in t t completing schedules th back of each schedule, .
Ful} Name, Maili gAdd and Zip Code Occupation {if vear-to-date total exceeds $200) Amountof <. [ '*g-D i
OF Cortribu t Contribtiion . " , Total
T

5/9.;/ i

éggwf Belschnol?.

Oa Lot
Sy sz%/g

Check if: [ in-Kind [c] Loan[] Conduit - Ethics ID#

Bugluead
ownen.

130,000

.07

57/!#{’%

ﬁuﬂx Eper
47 Hidaen ke
bttt

Kelnodd

$ 28,00

Tl

Jord ,E/ %uw 5

/6 Panpher
, WL S50/

Che ka:]le

Bemu @owftf
@@@k

5.0

00

nﬁC nduit — Ethics [D#
5/44

52 fandey by Tl
/f%ﬁémﬁ’& Toin

Che kf[_Ej:KdEL anld Genduit — Ethics ID#

$20.0p

bter Puinad. 4

2457 Lost Duwghiin
ﬂpﬁw L 570‘5/[ S

Cheek i [0 In-Kind .L anf3 Conduit  Ethics ID#

Rotonod

%/zs;“@

Jobn X fif Hrik
/‘%3?%%0;2 637

Yoo Bty uim Y30/

Check if: [ InKind L an] Conduit - Ethics [D#

ﬂmqf

Y50

WL Ohfil

' ’EJ AT
WL Y30/
Che kf i K nd ﬁi_ anl] Conduit - Ethics ID#

747%%7

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

7500 | F25 0
s 4/*75:5)37 Y7500
s 47500 | IS 00
s #2800 | ¥7500

71 ad O



SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Col

e Committeg Name

Instructions for cémpleting schedules are oﬁ

ordlef) lolg1-

the back of each scl

hedule.

Page /[

Amount of

5 J‘i/ IF

X 105
g(?QQM Bﬂ% WL {30840

Check if: [0 In-Kind [ Loan[] Conduit — Ethics ID#

Toohdn, Wﬁ%

Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) .t 'Y
Of Contribu t Contribution 0¥,
T 7,
Busineq Owireq
(]
Boby %W |
L0000

#’S’Dac@

5] 7

Vem & ﬂugbj krwezyk
24495 Maniowoe
oo Bho L Sf31

Check if. [ In-Kind [ Loan[] Conduit — Ethics ID#

fifed

PP

ﬁié 0,00

17

Eric A)tm
o Bok /c‘f’%}(jL
}ﬁ@dn&lf wi 5‘/305_

Check if: [ In-Kind" [] Loan[] Conduit — Ethics ID#

%7%7’/@7

F0.0p

m&u] FWM

Dew/cf w7 gmg»

Che kf[ﬂle@L an[] Conduit - Ethics ID#

Js0.0p

a,z 5] Bm'f)ﬂ 2 Bloel 44
Bovctu s, FL” 343

Check if: [dIn-Kind [H.oan] Conduit — Ethics ID#

4 ofuod

.o

VA2

S‘/LS/ 7

Marian Kr’um /32

?éi/*bﬁi

(Cgeck In Kmd @Lo nECond it - Eth

&M{

5.0

457,00

o |aee.
%/’JBL/U Sun K /Y/C)W'j

212, W1 syus

Qfﬂ

DA

@le@L an] Co thth s ID#

£5p. oo

SUBTOTAL

ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

5 g/f?.-{?o 570,00

s Y/0.00 | /00D
. —

s /0.9 | Fo oo

g oA 10



DISBURSEMENTS
Gross

Expenditures

CompleteCoWle‘Z;:d q 0#_

Mﬂf ok Loerd-

Instruct mpl eting schedules
te

thbkfhhdl

Ful Name, Mailing Address and Zip Code

s -Amount’

i [d i

. e C& o

}\3’1? éi}ji%%ﬁaog 00%9”/? M{QZ@ ﬁ/%g@
- oftic. D
L)'/}lf//'/ %f%i@% {fll/\dﬁf@( P | fh293
sl MSKML |
// j Sy, |Shape 7000
slis|in ﬁﬁ;mﬁw iy

Kot 0t 0/ (S;o{m (2014 HE%
’5!‘”('? 5‘6{ 7?(55W bt o Wil #2363
| {Bﬁ? (W 5@0
5 Aty O ) #P 2F 772
el ;ﬂ%a%;%é%%@ Curds, o puiads. | #9.5D

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES | §




B SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Com Committeg Name /)
Frends of

fowdleg Loes

Instructions for completing schedules are on the back of each schedule.

?\)

Page :~ " of

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

a5l

ﬂmzcsfgfﬁcyf oty
U311

Check if: E In-| Klnd(gff/et

Fundhaires £oom
ﬁoac/ ond drmt-

43/7./2.

313

US F‘
cﬁ%féﬁ‘mﬁ%@%w

g

#4572

Check if: [0 In-Kind Offset

Checkif: [0 In-Kind Offset

Checkif: [0 In-Kind Offset

Checkif: [ InKind Offset

Checkif: [0 In-Kind Offset

Check it [0 In-Kind Offset

***End of Report™*

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 332+ 574/

$53’2.<5"/

s 9253/

0 of V0



' CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes

Is This Report an Amendment:

ElNo

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name fomrw]zc

Street Address

Friends of (Williuethe Lividsey

OFFICE USE ONLY

W4 Frodvick O+ Aph 6

City, State and Zip Code

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. O]
NAME OF REPORT
13 anuary Continuing |:| Pre-Primary :
[g/luly Continuing 201_7 ] Spring [] Fall | Special % Termination Report
] September Continuing [] Pre-Election Iso complete Schedule 4
SUMMARY OF RECEIPTS AND Chlmm A Columm B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
y O
1A. Contributions (Including Loans) from Individuals $ O $ L{OO 3 ¢
1B. Contributions from Committees (Transfers-In) $ O $ O
1C. Other Income and Commercial Loans $ O $ 58
$ s 400,%%
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 0O .
2. DISBURSEMENTS
20 i -
2A. Gross Expenditures $ '9\‘7 9- 3 $ 5 305 ! o
2B. Contributions to Committees (Transfers-Out) $ 0 $ 0
L RO 92 10
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 295 $ AA0 3
CASH SUMMARY
30 ——
Cash Balance Beginning of Report $ 515) 6 d 3 A2 L\\
Total Receipts $ 0 // é
Subtotal $ }4 £ s { E_EF_—E_G_E“JE \
O | | {
Total Disbursements $ 33::] 5 -3 ll |
$ \ Sandra L. Jung "
CASH BALANCE END OF REPORT 0 Brown County Glerk
INCURRED OBLIGATIONS ’
(Balance at the Close of This Period-3A) $ O B b
LOANS (Balance at the Close of This Period-3B) $ O

I certify that I have examined this report and fo the best of my kng)wledge and belief it is true, correct and complete.
]

Type or Print Name of Candidate or Treasurer

(ot Williquette Livdsiy

Signatyr’¢’ of Candidate or Trezzlzf .
4 [J L

Email %

Date: é’ &) _.2.0‘7
Daytime Phone: 4 }C}-é( (]—-%‘:’

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCE-2L (Rev. 01/16)

\ of 9

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS

N - . Page  of
Contributions (Including Loans) From Individuals
Complete Committee Name
i % a 1
.//‘,' endds st W, l/!@u-a'-élc ZW@‘H
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total
Check if: @ In-Kind Loan@ Conduit ~ Ethics ID# /]

Checkif. [din-Kind [ Loar]Conduit—Ethies ID# | /

Check if. [Oin-Kind [0 Loand Conduit - Ethics ID#

Check if. [din-Kind [d] Loanfd Conduit - Ethics ua#/

Cheek it [din-Kind [d Lo Conduit - Ethics ID#

it/ {d In-Kind [d Leard Conduit - Ethics 1D#

Check i [dinKind [O Loanf] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¥

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §

a2 894



RECEIPTS

Contributions from Committees

{Transfers-In)

Completer Committs
I

e Name

ignetle Lindsas,

Instructions for completing schedules are on the back of each schedule.

Page of

Date

Full Name of Committee, Mailing Address and Zip Code

Committee Ethics (D
Number

Amount of Contributi

Check if: @ In-Kind @ Loan

Checkif: [0 In-Kind [0} Loan

check it [d InKind [f] Loan

Check if: [0 Inkind [d Loan

Check if: {r] In-Kind [d] L

Check i: [ An-King [d Loan

eck if: E In-Kind E Loan

Checkif. [0 InKind {f] Loan

Check if: InKind [1] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | §




RECEIPTS

Other Income and Commercial Loans

Committee Name

Comple!
//L?rw/’; of f}.).‘//i@uﬂ‘(‘(’ Lim/%wr

instructions for completing schedules are on the back of each schedule.

Page af

Date

Full Name, Mailing Address and Zip Code

of Source of Income

Type of Income

Amey

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME

g ¢ 9




DISBURSEMENTS page | of |

Gross Expenditures

Complete Committee Name

Friends of wil’l‘@mt’{-lt Lfna{e&\/

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Cot, Wi lliQuetke Lindscy J
]-3-2017 4,{7«?6 Fredriek ¢4 Agk b Re Pe Lo 264 .39
Coreen Pay WU 5431

Check it [d In-Kind Offset

Check it [d In-Kind Offset

Checkif. [0 InKind Offset

Check if: [0 In-Kind Offset

Cheekif: [0 in-Kind Offset

Checkif: ] In-Kind Offset

Cheekif: [0 In-King Offset

Cheekif: [0 In-Kind Offset

~ 30
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ asq =N

.
TOTAL ITEMIZED EXPENDITURES | § aéib 20

TOTAL UNITEMIZED EXPENDITURES | § O

— RO
TOTAL EXPENDITURES | § 29 D°

5 of 9



DISBURSEMENTS

o e . Page of
Contributions To Committees oo
(Transfers-Out)
Complete Commitiee Name
Friends of (J01N Z{)uz‘#ﬁ L wé/ﬁf&\,
¥
Instructions for completing schedules are on the back of each scheduie.
Date Full Name, Maifing Address and Zip Code Committee Ethics ID Amount Y-T-D
Number Total

Check i [0 In-Kind [d Lean e

Checkif: [0 in-Kind [d Loan P

Checkif: [0 m-kind [0 Loan

Checkif. [0 In-Kind [0 Loan /

Check if: [0 InKind [0 Lean

Check if: [0 InKind [] Loa

Check if. @ IpfKind E Loan

Check if: [ﬂ In-Kind @ Loan

Cheek it [0 InKind [c] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §

(!'o{‘q



Incurred Obligations Excluding Loans Page [ of {
ADDITIONAL DISCLOSURE -

Complete Committee Name

Fritndls of (itliquette Lird'sey

instructions for completing schedules are on the back of each schedule.

Outstanding MNew Cbligaticns or . Cutstanding Balance
Balance Beginning Additions Cumﬁigg;:r?g’?ents At Close of This
This Pericd This Pericd Period
DGate Full Name, Mailing Address and Zip Code of Creditor
j 7R - 20 =
L 1% pai 244 O 2495 54. 42
Nature of Debt (Purpese)
. - N\
(‘}(A eOEAT G VN LC A
Date Full Name, Mailing Address and Zip Code of Creditor =
! {
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! {
Nature of Debt {Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
I !
Nature of Debt (Purpose)
Date Full Bame, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt {(Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! I
Mature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

o

TOTAL ITEMIZED OBLIGATIONS

o

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS

TOTAL INCURRED OBLIGATIONS

“
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Loans

. . . . Page  of
Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Complete,Committee Name /

i ends of 1)1

f\é)it#é’ /;(M/%\/

Instructions for completing schedules are on the back of each schedule.

Date
/ /

Fuil Name, Mailing Address and Zip Code cf Loan Source

Outstanding
Obligations
Beginning of This
Perod

New Loans This
Period

Cumtiative
yments

Qutstanding
Obligations
End of This Period

/

/I'his Period
|~

List All Endorsers or Guaraniors {if any)

/

Full Name, Mailing Address and Zip Code
of Guarantar

Qccupation

/

Amount Guaranteed Quistanding

$

Full Name, Mailing Address and Zip Code
of Guaranior

Qccupation

Amount Guaranteed Outstanding

5
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Pericd
Period Period
! /
List All Endacrsers or Guarantors (if any) /
Full Name, Mailing Address and Zip Code Cccupaticn
of Guarantor
Amount Guaranteed Outstanding
$
Fuli Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
$
Full Name, Mailing Agdress and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Paymenis Obligations
Beginning of This New Loans This This Period End of This Period
Petiod Peried

List All Endorsers or Gyr%nwrs {if any)

Fulk Name, Mailing Afldress and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupaticn

Amount Guaranteed Cutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING L.OANS

% ¢




TERMINATION REQUEST

Complete Committee Name
-ﬁ\’ f:fwf{) 5-F (U: / /(me-H@ Lindﬁ&\,

» A committec may terminate its registration and reporting requirements if the committee will no Jonger receive contributions,
make dishursements or incur obligations, and the cash balance and obligations have been reduced to zero.

s  Candidates may not terminate prior to the election in which they are participating.

e Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the tenmination request at the bottom of this page.

s  Make sure the termination box on the cover page of this report is checked.
e Please note: An audit must be completed and all obligations, including settlernent offers, fulfilled before termination can be

granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats. 11.0201(4), 11.0301(4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4), 11.0901(4))

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-4 AND/OR 2B,

Date Recipient Amount

LOAN OR DEBT FORGIVENESS

I hereby forgive all personal loans or have assumed responsibility for any and all debts of my campaign committee.
Date Endorser, Guarantor, or Creditor Amount

- o790 | (ot Williguethe Lindsay P!

TERMINATION REQUEST. 1 hereby request that the committee registration be terminated. I declare that the committee has not incurred
any obligations and does not anticipate incurring any. The commiftee does not anticipate receiving any further contributions or making any
disbursements. 1 her state that the cash balance has been reduced to zero and that all remaining funds have been disposed of in the

manner prescrib
UMMJ 6-20-3017

Slgnature"y f Candn&iate or r surer Date

***End of Report™*
a o 9



